Critically ill patients frequently experience one or more life-threatening organ failures such as cardiovascular, pulmonary, renal, hepatic failure, etc. Intensive care that focuses on the recovery of these important organs can lead to disregard for relatively less important problems. One of the problems that has been overlooked is the neuromuscular disorder in critically ill patients, and the prevalence of neuromuscular abnormalities and weakness is likely larger than generally considered [1].
out of bed independently, anticipated long duration of critical care stay, obvious significant physical or neurological injury, lack of cognitive functioning to continue exercise independently, unable to self-ventilate on 35% of oxygen or less, presence of premorbid respiratory or mobility problems, and unable to mobilize independently over short distances [4] . Patients at risk of ICUAW should be immediately identified for what rehabilitation intervention is needed, and the application of intervention start as early as clinically possible.
Application of an early rehabilitation intervention requires several considerations about potential barriers, feasibility, safety, and necessary resources [5] . Insufficient human resource, deep sedation and a lack of knowledge regarding benefits to critically ill patients are among the most important potential barriers to successful application of early exercise intervention. Because the systemic cooperation among multidisciplinary medical staff and collaborators needed to achieve early rehabilitation, the development of ICU-specific protocols and order sets is 
